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) f N THE UNITED STATER PWTENT AND TRADEMARK OF FICE 

Applicant: Donald J. Palmer ct al. Examiner Mark E. Walieison 
Serial No.: 09/685,847 Group Art Unit: 2626 
F.led: October 10, 2000 Docket No.: 10003972-1 
Tide: INTERNET PRINT MANAGING SYSTEM AND METHOD WITH PRINT 
JOB DISTRIBUTION 

AMENDMENT AND RESPONSE 

Commissioner forP'atents 

P.O. Box 1450 
Alexandria, VA 22313-1450 

Dear Sir/Madam: 



This Amendment and Response is in reply to the Non-Final Office Action mailed 
June 16. 2004. Please amend the above-identified patent application as follows: 



RECEIVED 

SEP 1 6 2004 
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PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1, 2003 
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CLAIMS AS AMENDED - PART II 
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AMENDMENT B 
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TIONAL 
FEE 




RATE 


ADDI- 
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* If the entry in column 1 is tess man the entry in column 2, write "0" in column 3. 
~ If the 'Highest Number Previously Paid FoT IN THIS SPACE ts less man 20: etW"20." 
the 'Highest Number Previously Paid For" IN THIS SPACE is less than 3. enter *3.* 
The 'Highest Number Previously Paid For" (Total or Independent) is the highest number found in the ap propria to box in column 1. 
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